113-120 -Gastrectomy was performed in 626 out of 692 operated cases of gastric cancer. Histologic examination of the resected specimens revealed that the cancer was confined to the mucosal (m) or submucosal layer (sm) in 256 cases, advanced to the muscularis propria (pm) or subserosal layer (ss) in 110, and to the serosa (se) or the surrounding organs (si, sei) in 260. 238 (93%) of m and sm cases were free from lymphnode metastasis.
positive in lymphnode metastasis and 108 (47%) showed metastasis in n2 and n3 degree. Adjuvant chemotherapy fairly improved the postoperative survival rate of the advanced cases with lymphnode metastasis, serosal involvement, or lymph and blood vessel involvement of gastric cancer. gastric cancer; adjuvant chemotherapy; survival rate It is beyond dispute that the main reason for recent improvement of survival rate in operated cases of gastric cancer is early detection of lesions. However, as far as advanced cancer is concerned, the survival rate of operated cases is still unsatisfactory.
In recent years, many efforts have been made to utilize various kinds of anti-cancer drugs or different kinds of radiations for the interruption of growth or recurrence of cancer in various ways (Imanaga and Nakazato 1970; Nakazato 1976 ) and in different stages of the disease (Yoshida et al. 1973 (Yoshida et al. , 1975 .
In the present study, 626 resected cases of gastric cancer were subjected to clinico-pathological analysis in order to elucidate whether adjuvant treatments could improve the survival rate in cases of gastric cancer or not.
CASES AND METHODS
Among the total of 692 patients with gastric cancer who were operated on at our Surgical Clinic during the period from 1967 to 1975, 626 underwentt gastrectomy.
The ratio of male to female was approximately 2 to 1 (413: 213), and the age distribution was 130 cases (21%) in the fourties, 178 (28%) in the fifties, 190 (30%) in the sixties as shown in Table 1 As mentioned above, gastrectomy was performed in 626 out of the total of 692 operated cases of gastric cancer, while the remaining 68 cases were subjected to palliative operations such as gastrojejunostomy only or simple laparotomy. Therefore, the resectability of the gastric cancer in our clinic was 90%, which was rather high as compared with that of the First Department of Surgery, Tohoku University Hospital, during the period from 1941 through 1961; 1579 (80%) out to 1988 cases had the resection of the stomach in the latter series (Muto 1963 (Muto , 1965 (Table 2 ). This difference suggests that the chance of detecting gastric cancer at early stage gradually increased in these 20 days. The types of gastrectomy are shown in Table 2 . Depth-invasion and five-year survival rate
The cases with depth-invasion of carcinoma within the tunica mucosa (m) or tela submucosa (sm), i.e., cases of the so-called "early gastric cancer" were 256 out of 626 or 41%, and those with depth-invasion to the tuncia muscularis propria (pm) or subserosa (ss) were 110 out of 626 or 18%, while in the remaining 260 cases or 42% the depth-invasion extended to the tunica serosa (se) or to the surrounding organs (si, sei). The incidence of early gastric cancer, 41%, in our study was remarkably higher than that reported by Muto (1965) , 4.6%, as seen in Table 5 . Such an increase in cases of early stage seems to be due to not only rapid progress in diagnostics, but also wide spread of mass examination for gastric cancer.
The five-year survial rate was 96%, 86%, 71%, 63% and 32% in m, sm, pm, ss and se cases, respectively. Thus, the five-year survival rate correlated well with the extent of depth-invasion of cancer (Table 5 ). As shown in Table 6 , the lymphnode involvement was noted in 3%, 11%, 36% and 59% of the m, sm, pm and ss cases, respectively. The metastasis extended to the lymphnodes of group 2 (n2) and group 3 (n3) in 16% and 6% of ss cases, respectively.
In cases of extensive lymphnode metastasis, n2 or n3, the radical operation was occasionally impossible on account of the difficulty in complete removal of the lymphnodes. In addition, se, sei and si cases showed a strikingly high rate of lymphnode metastasis up to 78%. 19 (8%) of 229 se cases and 5 (16%) of 31 si and sei cases had severe lymphnode metastasis of group 3 (n3). The cases of se , sei and si hardly survived over a long period after operation because of high grade lymphnode metastasis and/or severe serosal invasion of cancer.
Survival rate from the view points of depth-invasion and metastasis and each group was further classified into two subgroups by the presence (n+) or absence (n0) of lymphnode metastasis. In the in and sin group, five-year survival rate of no cases averaged 90% , while that of n+ cases averaged 50%. In the pm and ss group, five-year survival rate of no cases averaged 75%, and that of n+ cases averaged 56%. This difference was remarkably small in the se, sei and si group; 38% in no cases and 29% in n+ cases. These results suggest that serosal invasion is more significant than lymphnode involvement for the survival rate of gastric cancer . Methods of treatment Table 7 shows the transition of the methods of treatment of gastric cancer in our clinic. The majority of cases encountered in our clinic in the period from 1967 to 1971 were treated with surgery only, except 13% of the cases which were treated with preoperative irradiation and in a few cases with adjuvant chemotherapy . Thereafter, in the period from 1972 to 1975 , 57% of the resected cases were treated with adjuvant chemotherapy before , during or after operation. The kinds and dosage of anti-cancer drugs mainly used in this series are shown in Table 8 . From the results mentioned above, the following conclusion was drawn: 1) The cases with lymphnode metastasis should be subjected to the adjuvant chemotherapy after operation, even if the depth-invasion of cancer is confined within the mucosal or submucosal layer .
2) The cases with cancer invasion to the muscular and subserosal layers with or without lymphnode metastasis should be subjected to adjuvant chemotherapy , if the histopathological findings such as lymph vessel and blood vessel invasions of cancer were noted . 3) In all the se, si and sei cases in which cancer has spread out of the serosal surface , the adjuvant chemotherapy should be given as intensely and long-lastingly as possible , so far as side effects permit. ----, operation without chemotherapy.
